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Amount for maintenance of home is a standard deduction
equal to three-fourths of the combined federal supplemental
security income (SSI) pa{'ment and state supplemental aid for
the aged, blind and disabled (AABD) for a single individual
living in the community.

Amount for maintenance of home is the actual maintenance
costs not to exceed $

Amount for maintenance of home is deductible when
countable income is determined under §1924(d)(1) of the
Act only if the individuals’ home and the community
spouse’s home are different.

Amount for maintenance of home is not deductible when

countable income is determined under §1924 (d)(1) of the
Act.
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